7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Prgtection

HC 2 South, 280 State Drive

Waterbury, VT 0567 1-2060
http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

May 19, 2016

Mr. Steven Doe, Manager
Our Lady Of The Meadows
1 Pinnacle Meadows
Richford, VT 05476-7637

Dear Mr. Doe:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April
20, 2016. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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5. ‘IOiigMedicaﬁ'énfManagémenl ‘
5.10d .Ifa res:dent requnres medmatuon

- "'| administration; uniicensed staff:may administer
| medications Underthe foi!ong condltlonS' o

T

e {5y Staffotherthan anurse may adm:nister PRN | .
1 - | psychoactive medications.orly.when'the home '
15 has a written:plan:for the use of the PRN

: medication which: describes the specific :
- behaviors the medication is-intended:to corrector
f address; specifies-the circumstances that -
i Indicate: the use of the medication; educates’ the

‘ staff about what desired effects.or undesired side |.
effects the staff must monitor for; and documents
o thetime of, reason for and- specrfc results of the
r .medication uSe :

: This REQUIREMENT s nmt met'as’ ewdenced
by
Based on rec:ord reviéw and staff interview, for1 -
| of.11 resldents-in:the applicable’ sample, (Resident :
e #4), the Registered:Nursa (BN falledto develop -
- 1 awrtten plan fortheus f”an as.needed (PRN).

' | medication which desgribes specific behaviors.

!'the medication is inighded-to correct, as wellas : ) _ 7
| circumstances. thayindigate the use of the : ‘ . o - S i
|

!

medication: Find' gs Elude: ' o i
i _ :
i 1. During rec /Z i : ‘ . C ; '
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: Medlcatlon Admm:strahon Record (MAR) for
| Resident#4 indicated that. lorazepam 0:5:mg..
- |reould:be: administered crally once daily as i
" lineéded (PRNY agitat:on.ﬂTheApnl MAR/indicated: |
“|ithatthe. medication had been:administered: uncei A
- | daily from 4/6- thrcugh 415M16-At 945 AMon .- ]
- 1 4120/46 e RN cunﬁrmed that:the facllity cuuld
| ot fravide’a wmten behavioral planfor the Use::
" |'of-the:PRN Jorazepam which-would guide 5

| unlicensed staff in‘the administratlon of I
-,medication ' : S

’V RESIDENT CAREAND HOME SERVICES

- 511 StaffSech:es

5 11 a. There -shall: be suffcaent number uf

S ?quahr ed: persnnnel availableatall timesto: .
+|.provide fiecessary care, to! maintain asafe.and’

1 healthy environmient, and to‘dssure prompt,.

" {-appipriate'action in.cases. cfinjury, flness; fre S

‘or-otfieremergencies. . :

_ 'This REQUIREMENT Is: not metas ewdenced
- Based on ubsewatiuns staff IntervleWs and )

;record Teview; the: facility failed to' assnfre a

| maintal a'safe environment for 4 of 11 residents |- |
“Hinthe applicable sampie (Residents #1,2, 3, 4).
| Findings’ mcfude*

1, Accordlng to: the fac:llly s. repDrt and record

review, on 4/2/16 Resident#1 was witnegsed’ by
staff when s/he gralibed the arm and pitshed

_-ReSident#Q ‘Record review and observations -
" 'While gn site 4/19-20/16.indicated that Resident
#2 has Alzhenmers dementia and resides In the
-1 secUre memory.care: unit Resadent #2 dbes not
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'engages in such behaviors as ‘wandering and'
a manlpulatang of: Ubjects in the environment, and

“} resfdes in thé secure memory care-unt]; has a.
known pattern.of aggression toward other
1:residents:and:has.a.diagnosis of dementia with
behavioral disturbance, not easlly aitered.
Supervision of Residents #1-and #2 was
‘insufficient to prevent Resident #1 from getting’
hands on and: pushlng Ressdent#z on. 412116

2. Accnrdlng to-the: faclhty 5 report and record
|.review, on 4/3/16 Resident #1 was witnessed by
1 staff when sfhe yelled and:swore at and shoved
.Resident #3 whie s/He.was leaving a public
‘bathroom, Retord: review and observations while
| on 'site:4/19-20/16 indicated that Resident #3 has”
-dementfa, anxiety; and: depressmn and residesin
| the sécure memory care unit: Sthe does not
-exhibit behavioral: aggressmn to-others. Resident
.| #1 [who-also resides in the sécure memory care
unit] has-a known pattern of aggression toward. -
cther residents and.has a diagnosis of dementia .
with behavioral disturbance, not easlly altered.
The supervislon of Residents #1.and #3 was
insufficient to prevent Resident #1 from verbaily
-and: physzcaiiy abusmg Resndent#a an 4/3/16:

T A Accord;ng to: the facmtys repnrt and record
review, on 4/11/16:Resident #1 and Resident#4 -

gscalated to.an argument. Resident #4 hit
‘Resident #1 witha stuffed animal, and Resident
#1 respinded by jumping: at and grabbing the
arm of Resident-#4, taking him/her to the floor.
There was prior estabii,shed risk of aggression
between Resident#1 and others, and prior
evidence of aggressipn to pthers, Including

! Resident #1, by Remdent#ﬁi The staff failed to

‘have a hlstory of aggression toward- others Sthe |

can; be redirected:by staff:: Resldent#‘l [who'alsn -

were ohserved by staff having 3 discussion which- -

Divisiop af Llcensmg and Protection
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:antIc]pate the conflict beMeen ‘Resident #1 and
- #4 and ‘fntervene to prevent a physical altercatlon

R224 Vl RES[DENTS‘ RiGHTS

16,127 RESIdents shall be free frnm mental, |
verbal Drphyslcal abuse, neglect, and -
exploitation. Residents shall also. be free from
-'restraints as described in Sechon 5.14.

This' REQU]REMENT is.not met as ewdenced
by:
L ,Based on ubservaﬂons staff: interviews and
" |.record: reviews, the: facultly failed to-assure:that 4 .
| of 11 residents inithe app}[cable sarnple o F
“ | (Residents #1, 2, 3,:4) were free from Verbal and
i physlcai abuse. Fandlngs inciude

11, According tothe, famlltys report and: reccrd N
review; cn.4/2/16 Resident#1:was wutnessed by.
staff when s/he grabbed the arm and pushed

-} Resldent #2::Record review and observations
| while:on site 4/18-20/16 indicated that Resident
| #2-has Alzhelmer’s dementia-and resides in the
secure'memury.tare Unft. Resident #2 does not o _ ‘ STy
_have a liistory of-aggression toward others. S!he'- P T L PR
L ,‘engages in slich-behaviors‘as wandermg and, Lo [T e T T e

| méanipulating; of objects in the environment, and
can be redirected by staff. Resident #1. [who-aisp.
i resides in'the-sedure- memory'care unit has'a
-knGWn pattern-of aggression toward other -
| .residents (See 13523) and has a dlagn05|s of
‘deméntia with-behavioral disturbance;.not easily
altered. On 3/30/16the healthcare provider
started twice daily oral doses of an anti-anxiety

' medication (lorazepam 0.5 mg orally).
SUpervismn of Residenls #1 and #2 was

!
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| insufficient to prevent Resident#1.from.getting
_ hands on and pUshtng Res:dent#z ;

.l Accordlng i the fac;htys repnft and recnrd B TR LA I

e review, on'4/3/16 Resident #1 was Witnesged: by TR T

g staff.when s/he yelled and swore at-and shoved -

3 g-R951dent#3 ‘While:s/he:'wasteaving a public -- Y
"I -bathroom: Record review and:observations while .{ % [

‘on'site 4/19-20/16 indicated that:Resldent #3 has |

‘dementla, anxieiy, and depress:nn -and; resmies ink

- | the secure.mempry care unit: S/he. doesnot-
“exRibit behavioral ‘agaression:to,others.: Resndent

1 [who alsu resides in'the secure memory care

"|'unit] Has a known:pattern of aggréssion.toward.

i ‘Dtherresldents {See 13523).and-has a dlagnosis.

. ofidementia with'behavioral disturbance; not.

1 _ 'ea5|ly altered, The supervision of Res:dents #1 -

Jooo | :and#3 Was insufficient to'prevent Resident #1
o from verbally:and physncatly abusmg Resldent #3.

3. Accordmg o the facility's: repnrt and record

| review, on:4/11/16 Resident#1 and Resident #4
were-abserved by staff having a discussion which. |
‘escalated:to an argument.'Resldent #4 hit: ‘
Resident #1 with-a-stuffed animal, and Resident
#1 responded by jilmping at'and grabbing, the
arm:of Resldent#4;:taking: him/her to the.fioor,
There-was pﬁorestabhshed risk of: aggressmn Lo e
between Resident#: ‘and others:(see13523, C | e e
114539, 14545) and prior evidence of aggressmn B e
tp.nthers by Resident#4 (see 14545). The staft
failad.to anilmpale the confiict between Resident
‘#1.and #4 and-intervene to prevent physical -
abuse.

B
-
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Actmn' On-April 20, 2016 the nursing staff developed a Wntten plan»for;the use - RRE
“ofthe PRNmedlcatmn for R551dent#4 which:describes the specific behaviors S

"‘Mcasnres Tha Nurse! Manager mét with the entire nursmg team to

AveVIVIaria _ 03:54:30 p.m. 05-16-2016 16723

Our Lady Of The Meadows
" Plan of Corréction
'~ Residential Care Home State Survey
April 20, 2016

) 5.10:d OF |

medlcanon 1s intended: to correct or. address spemﬁes“the c1rcumstances‘that

_;mdwate the-use of' the medication; educates the staﬁ abouf what: desued effects or -
~. . undesired 51de effects the staff must monitor for; and: document the tifne ‘of, :
.. xeason for and specific result.s of the medwatmn use: (Please see Attachment A) RS

76 ew.the
necessity of havmg a wntten planfor the useaf the PRN medzcatmn whichs

- describes the specific. behaviors the ‘medication is intended:to correct or. address

speclﬁes the circumstances that. mdlcate the use, of‘the medxcatlon educates “the D '_ o

~ staff about what' desued effectsor undesm:d side. eﬂ’ects“ghe staifmust‘ 'omtor ¥ ;'~‘ B
"~ for; and: document{ﬂle tlme ﬁf reason for and; speclﬁcJesults of "thc medlcatlon e
— . _

- ;Momtors Nurse’ Manager and entire Nursm g team wﬂl momtor t]:us prachcem
o --‘Jnsurc that: thJs deficiency does notreoccur., S

Slla

Date Gompleteds*4/21/2016

“ Actions:

Relevant Actions include:

Resident #1

-On 3/17/16 it was noted that Resident #1 was not s]eepmg thmugh the mght and

was up wandering into other Resident’s room.
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On 4/4/ 16 Remdent #1 was placed orna dedlcﬂted supemsed walkmg prcgram
© twice daily. (AM anid PM) to. assnstm lcsscmng agﬁaﬁcn and: anxlcty

| Dn 4/2/16 Staff were supemsmg Resident #1-as: hefshe exyenenced sudden, and
_ unpredmtablc cnsets cf agg:ressmn Supervmmg staff mtervened whenRemdent
- #1 becamne verbally aggresswc to: Remdent #9 Nursmg notdied PCP APS DLP

, and fmnll

On: 4/3/16 Staff Were: superwsmg Res:dent#l A8 s/he experlenced sudden fmﬂ : S

' '.unpred1ctable onsets of, agg:ressmn Supcmsmg staffinterveiied when Rcmdent S o

"7 #1 suddeénly. became. aggressive. towardRes1dcnt#4 Nursmg notlﬁedPCP APS,—:?j R
DLP and famﬂy " :

: ._On 4/4/ i6 Nursmg noted
‘ Resndent#l Arine was checked for UTI and 15 ncgaﬁve :

Pmn was: addressed w1th scheduled Tylcnol

N 'Bcwel Pattem mcmtored as, able and 1o ev1dence of constlpatlcu ‘

'Remdent #} taken fcr walks several tunes each ‘day to rcduce restlessness‘. o
_ and mcmtored by staff for increased: amacty anic ""rcv:dc xechrectmn fo
: _bedrocm, Scnscry Rccm or nfher qulet iccatlon w1ﬂ1 staﬂ‘ mcm’comn

On 4/5/ 16 Admmlstratcr and Nurse Manager met wath Spcuse chcmdenti#l; “tc _
present: dlscharge noﬁce and discuss; plan Tor- seckmg altcmatc p]acement_ &

Ond4/ 11/16 Resident had an altemﬂtIOILWIthRBden’E #4 Ncilﬁed PC] AP
. DLP: and Spcusa Effective as of tcday, Remdent #1'was assipried:a: One=t B
" dedicated staff member to:supervise and: mojiitor behawcrs fronyd OUpm LT
~ 8:30pm seven days a week as thls seems to be {he tune when ﬁgltatlon agd anxle
tends-to:increase: : : . ) Sl

On 4/ 12/ 16 Nursmg requested pharmacc]c glcal mtervcnhcn to: ass1st With
: Rcmdcnt #1 -Anxiety” and:agitation. PCP unwﬂlmg to prescnbc any’ addmonal
' medwatlcns atthis tlme "PCP referred Resident #1 10 The Memcry Center

By 4/ 12/ I 6 no altema‘cve placement has been found for Resuient #1.

‘on# 9/ 16 The Adm;mstratcr accompanicd Resident #1 to an appo mfment at The
- Memory Center Spouse ‘was present for appmntment "APRN at The Memcry
Center ordered 0; 25mg R15pendcne to:be g1ven BID APRN asked why Re51dent
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#1 was fiot already taking Rispefidohe as (Resident #1) should have been- takmg '
. itlong before now *,- The Administrator stated:that the PCP was: unwﬂlmg o
- presctibe’ it. The: APRN stated that the PCP “needs to realize; that hls/her patlents ST
need: 1t o - :

On 4/20/'16 Res1dent#1 started taklng 0. 25mg Rlspendone as ordeted |

On 5/4/ 16 Staﬁ' Were supemsmg Res1dent #I s s/he experlenced sudden and
unpredlctable onsets of aggressmn Superv1s1ng staﬁ' mtervened w’hen Re51dent IR
# suddenly moved and grabbed another Rcmdent‘swnst. NursmgnotlﬁedPCP e T
- APS, DLP andfamaly ' : L R

On:5/ 16/ 16 Nursmg noted hat Resi dent #1 s now sleepmg better and 15 not up o
Wandermg at: mght S/he is able: to s1t atmealttme to eat andhas also experlence '

' ".'15 more: easﬂ}r redlrected and has EXpenence no: sudden aggress;ve outbursts smce =':‘_ e
" 5/4/16. - \ i -

: }zesfdenf#:ﬁ

On 3/’)8/ IﬁNursmg nenﬁed PCP about Res1dent#4 mcrease in: agl‘ 'fl:_ fcar _
E requested amedwal mterventlon o hclp Ie duce hlsfher anmety PCP »ordeted
) Tylenol o address potentml pain.. e '

. On 4/2/ 16 Nursmg reported that, Resxdent #4 ‘was up most of the ni ght wandenng o
~arpund. S/hewas unﬁble to'verbalize the cause of hls/her anxnet'y Sfhewa :
_ supemsed by staff; pmwded food, drmks and assu,ted to the “todetm tet
to-alleviate anxxety with-Some telief; :Sthe menbecame upset letermﬁhe day
' accusmg others of steallng her thmgs N ‘ = : : :

On 4/7/ 16 Nursmg reported that Res1dent #4 was. ag;tatedmost of the i ght, e
wandering’ and'bangmg on’ doors Staff was presant and supemsmg’to prevent e
Re51dent#4 from wak:mg others . : T _

On4/7/16 Staff w were:supervising Resident #4- as’ hc/she expenenced sudden and '
- _ unpredwtable onsets of ¢ aggression, Resident#4- suddenly became aggresswe
toward: Resxdent#l ‘Supervisingstaff worked hard'io 1ntervene valldate ami ,
Tedirect: Re51dent#4 Uring was. checked for YT, it was negative. Admlmstered
Tylenol for pain w}th fiinimal results. PCP; APS, ‘DLP.and: family was ‘notified.
Nirse sat with Resident #4 for lengthy periods. Nursmg_requested morefrequent:
waiks and to take Resident #4 to another wing for Activities with-other fices. .~ .
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: Nursmg spoke.the Resident #4°s son. Son requested. contactmg thePCP to
) mcrease miedication to assist. wzth anxiety. ' S

On 4/7/ 16 Resndent #4-was placed ona dedicated supervised walkmg program, -
: twwe dally (AM: end PM) to assistin lessenmg agltatwn and: anx1ety .

01 4/716 Nursing spoke with office of PCP. 'PCP is considering adding L li
Benadryl 10 Resident: #4’s medication regimen.. Nursm 12 stated that:itmi ight: be .
helpful, but again requested Lorazepam as-a PRN to be avmlable fer anxiety w1th
_agitatlon ' A

On 4/7/16 PCP ordered.0: .5mg Lorazepam: at. bedtune for: anx:ety Remdenf #4 e
_-was giving first dose-of Lorazepam at bedtlme .

~ On 4/8/16 Nursmg noted:that Resndent #4 sIept all mghtand awoke o'learv, e
' pleasant mood and statmg fhat she-feels so° much better, - :

. On 4/ 11716 Staff were SU]JBI'VISIU g Res1dent #4 as s/he expeneneed sudden and
- unpredmtable onsets of aggression, Resident#4: suddenly became aggresswe
' '_toward RESIdBIlt #1 Nursmg notified APS; DLP and:family. Nutsing: also: -
n0t1ﬁed PCP-and requested an increase of Lorazepam to twice a day as needed
PCP refused firther medleatlon it this tlme PCP referred Resudent#4 o The
"Memory Center o

On 4/2 1/16 ReS]dent#4 ‘was taken to The Memory Center. fur ammtlal
appolntment The: provzder at The: Memery Center dld notorder: any medmaﬁon
changes atthis time. Follow up appointment at The Memory Center is scheduled
for 5/2071 6 - :

On 4/20/16 Staff were: supemsmg Resident #4 as s/he expcnenced sudden and
unpredictable onsets of aggression. Resident #4 suddenly bétame: aggresswe ‘
‘toward another remdent and push’ the: resident to the: floor.. PCP; APS; DLP:and ‘
family was notified. Nursing again-requested an‘increase of: Lorazepam 1o twme o
daily until. other de]Gﬂtmn changes can be made. PCP denicd the request

Additionat Acnons mclude seeking altemate Medlcal Pr0v1ders who have ..
-expenence with managmg challenging behawors

Measures:, Resident #1 and Resident #4 continue to participate in supervised
wilks several times a day and is supervised by staff for increased anxicty and
provide redirection‘to bedroom, Sensory Roont or other quiet location with'staff . -
monitoring; Further measures include carefully momtormg the interaction :
between Resident #1, Resxdent #4 and other residents.
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'Remdent#l also eontmues o have a One-to-One dedicated staff member dally to o

- superwse and monitor behaviors: ['1'0m4 00pm — 8:30pm.

' Additi'onally, The Nurse Manager has &e'veloped' a pdlicy regardin'g Strate@ for .
' Managmg Challengmg Behaviors. (Please see Attachment’ B) This policy has
~ been instituted at Our Lady Of T he Meadows and the Nurse Manager has

o i‘_th‘)m“ghl}’revwwed ﬂ'].lS pahcy with:the Nursmg Staff

6.12

' ‘Monitors: The Administrator, Nurse Manager arid Llcensed Nursmg Staffwﬂl

work to insure that this’ def e1ency “will not reoecur

. lDa'_te‘fo)ll_:llp= leted: “05/13/2016 -

" Actions' .

) __Relevarit-Aefions,.i;icl_eele:

Res:dent #J

On 3/ 17/16 it was nntedthat Remdent #1 was-not sleepmg through the mght and e S

| . wasup wandermg mto other Remdent’s room

2On 4/4/16 Res:dent#l was placed on.a dedlcated superwsedwallung pmgram, '

- Jwice daﬂy (AM and PM) to.assist in, Iessemng ag1tat10n and amﬂety

i -"_'On 4/2/ 16 Staff were supervising Resident #1 as hefshie expenenced sudden and '.{‘i"-‘ SO
":‘unpredlctable onsetsof agpression. - Supemsmg staff intervened.when: Res;dent e

#1 became verbally aggresswe to Resuient #2. Nursing nohﬁed PCP; APS DLP'. L '

- :andfam;ly

On 4/3/ 16 Staff were siipervising Res1dent #1-as s/he experienced: sudden: and _
Tunpredmtable onsets of aggression, Sbpervising staff intervened when Res1dent
#1 suddenly became aggressive toward Resident #4. Nursing nohﬁed PCP APS,.‘ B
DLP and family. -'

 On4/4/16 Nursing noted

Re51dent #1 urine was checked for UTl and i Is negative
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Pain was addressed with scheduled Tylenol
Bowel Pattern:monitored as able and no evidence of constipation

| Resident #1 ..t_éken(fqr walks several times each-day to reduce :r_esﬂ'essness.i
‘and monitored by staff for.increased anxiety and provide redirection to’- R -
' b’edmom -Sensmy Room or other. quiet location w'i'tl{ staffmonitoring. © =~~~

i-tOn 4/5/ 16 Adrmmstrator and. Nurse Manager met w;th Spuusa of Re51dent #1 tor.
: present discharge notlce and discuss plan for seekmg alternate placement

‘ ‘Onidf I]/ 16 Remdenthad an alterca‘uon w11h Remdent#4 Notlﬁed PCP APS

DLP and Spouse. Eﬂ‘ec’uve as of today, Resident #1 was: ass1gned11 One-to—One "

- dedicated staff metber to supervise.and momtor behawors fmm 4 Oﬂpm-— '
Bt 30pm seven days aweek as ﬂus seems to be the hme when agltahon and. anmety
~ tends foificrease. - . S S - -

On 4/ 12/16 Nursing tequested phmmacologwal mterventmn to. asswtvmh

* Resident #l-anxiety and agitation. PCP unwﬂlmg 1o prescmbe any: ad&monal
] --'medlcatmns atthis tlme PCP referred Remdent#l to. The Memory Center '

' By 4/1 2/16n0 alternatlve p] acement has been found for Res1dent ?fﬁl

. On 4/19/16 The Adnnmstrator accompamed Resulent #1 to an’ appomtment,at The |
' Memory Center. Spouse Was. present for appointment. AERN at The Memory . -
- Center ordéred 0. 25mg Rlspendone 1o be-given BID "APRN: asked whyRBSIdent

. #1 was niot-alréady taking Risperidone “as. (Resident #1) should have beenitaklng

it long bcfore now”. The. Adrmmstrator stated that the ‘PCP:was unwﬂlmg to-

prescribe it The APRN stated that.the: PCP “needs to reahze thut hls/her patlents

© needit?”

) On 4/20/16‘5Residént‘:#lfestarted'taldngiO.25mg'Risp6ridone _és or'deréd‘ o -

On 5/4/16: Siaffwere supcmsmg Resident 1 as's/he expenenced sudden and

- urpredictable onsets of aggression: _Supervising statf intervened. wher. Remdent o
~ #1 suddenly moved and grabbed another Resident’s wrist. Nursing: notlﬁedBCP
_ APS DLP and famlly : Lo

On.5/16/16 NurSlng noted that Resident #1 is now sleepirig’ ‘better and is notup

wandering at mght S/he is.able to sit at mealtime to eat and has also experience..
Somme welght gam It was also noted that Remdent#l is more socially: appropnate
is more easily- redirected and has expericnce no sudden aggressive: outbursts since’ -

5/4/16.
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| Residenf##

“On 3/28/ 16 Nursing. notrﬁed PCP about ‘Resident #4-incréase in. agrtatmn and, .
% requested amedwal 1ntervent10n to'help reduce hJs/her anxiety. PCP ordered
' Tylenol to: address pntennnl pain. . : :

4 .

' On 4/2/ 6 Nursmg reported that Resrdent #4 was upmost.of ﬂ1e nrght wandermg
* around. S/he:was tnable to verbalize the cause of his/her anxlety S!he was
- supervised by staff, prowded food., drinks and assisted: to'the: toﬂet]n an attempt
“to alleviate anxiety" with some relief. “S/he then became upset later i the. da,y
' __aecusmg others of steallng her things

On 4/7/16 Nursrng reported that Resident #4 was agltated most of the ni ght, up
Lo wandenng and- bangmg ondoors. Staff was present and superv131ng o prevent
Res1dent #4 from Wakmg others. :

On4/7/16 Staff Wwere: supemsmg Res1dent #4 as: he/she experrenced sudden and
unpredretable onsets:of a aggressmn Res1dent #4 suddenly became aggresswe .
toward Remdent#l Supervising staﬁ worked hard to qintervene, validate end

o redlrectResxdent#4 Unne ‘was checked fof UTI it was. negatwe Admmrstered
* “Tylenol: fnr pain with muurnal results.. PCP, APS, DLP; ahd: fanuly was; nehﬁed

© Nursesat w1th Resident#4 for lengthy penods Nursing requested tmore, frequent
. walks and to take: Resuient #4 1o another wing; for Actmtles ‘with. other faees
Nursing spoke the Resndent#4’s son, “Son requested contactrng the; PGP to
‘increase:; medwatron to: asmst with anx1ety e -

On 4/7/16 Resrdent #4 was placed on a-dedicated <;upnervrsed walkmgprogram
‘twice daily (AM and PM) to. asmstm lessemng agatanon and anxrety '

On 4/7/16 Nursing: spnke with.office of: PCP. PCPis cnn51denng addmg
;'Benadryi to Re51dent#4’s medlcahon regimen. "Nufsing stated thatf 1t:mi ght be
' helpful, but agam requested TLorazepatn as a PRN fo be. ava1lab1e for anx1ety w1th
agitation. :

On:4/7/16 PCP ordered 0. Smg Lorazepam at- bedume for anx1ety Resident #4
was gmng ﬁrst dose of Lorazepar at bedtrme

On 4/8/16 Nurs1ng noted that Resident #4 slept all night and awoke clear,in a
pleasant mood and: statlng that she feels so much better.
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.- On 4/11/16 Staff were supervising Resident #4-8s s/he experienced sudden and
unpredictable onsets of aggressmn Remdent#4 suddenly became: aggressive

toward Resident #1. Nursing notified APS, DLP and family. Nursing also

‘notified PCP and requestcd an increase of Lorazepam to-twice a.day as- needed

PCP refused further mecheatmn at’ tlns tune POP referred Res1dent #4 to The -
Memory Center.

" On 42116 Re31dent #4 was taken to The Memory Center for an uutlal S
appointment. The prcmder at The Memory Center did'not Drder any: medlcatmn -

changes at this. tlme Follow. up appomtment at The Memory Center i is scheduled

for 520116,

On 4/20/ 16 Staff were: supemsmg Re51dent #4 as s/e. experlenced Sudden and

j unpredlctable onsets of aggression. Res:dent#4 suddenly;became aggresswe

toward another resident and. push the residént o the floor. PCP, APS, DLP and
family was-notified.. Nursmg again requested an.increase- df Lorazepam 1o twu:e

daﬂy until ather: medlcatlon chanpes can be. made 'PCP. denled the request

Addltmnaj Actmns 1nclude seekmg altemate MEdlCﬂllP[OVldEI‘S who have

' -expenence W1t11 managmg ehallengm g be"havlors

- Measures: Remdent#l and Resident#4 contmue 1o partlmpate in- supemsed
* iwalks several fimes aday’ and-is’ supemsed by staff for Increased: anXJety and
" provide redirection to:bedrdom, Sensory Room or other qulet Tocation with staff

momtormg “Further meastires include. carefully momtormg the 1nteract10n Doy

" between Re51dent #1, Remdent #4 and other re51dents

Resident #1 Blso contmues 1o have a.One-to- -One: dedleated staff member dally to
: supemse and monitor behavlors f.rem 4:00pm:— -8 30pm - Tt

Add!hone}ly, The Nurse Manager ‘has- developed a. pehcy regardmg Strategy fon -

_ Managing: Challengmg Behaviors. (Please see - Attachmeént B) Tlns pohcy has

been instituted at Our. Lady Of The Meadows and. tlie Nurse’ Manager has
thoroughly revlewed tlns policy with the Nursing Staff.. :

Momtors The Adnnmstrator Nurse Ma.nager and Licensed Nursing: Staff w111
work to i ingure that this dehmency will not. reoccur 4

'Date‘Completed:._ 05/13/2016




8028483216 Ave Maria 03:45:13 p.m. 05-16-2016 10723 -
- HTTACKMEAL 4D | | :

;wnat_'ne'eﬂsto.,nannen;..

Staff must be skilled in-working with confused remdents S0 that challengmg
behavior is avoided whenevcr possible, and is- handled wlth dij gmty and -
compassion when it oceurs.

.

K

HOWIIH]]EIKBI"IHI!BEII... S o e

Lo

-M1n1m1ze the chscomfort of confused resuienis Challengmg behavmr is: oﬁen
a resident’s way of tellmg -you he or she is uncomfortable or uithappy ahout
something, A:resident.may be afraid, tlred, bored, lonely, hungry, orin; pain’
‘but:cannot tell you, Behavior may- be your anly clue Yourresponse to &
_resident can-limit. challengmg behavmr o

Some examples of cliallenging behavior are, Wandenng, eiopement (Ieavmg
‘the building alone), agitation, Iepetltwe ‘behavidi; ‘and. mappmpnatc sexua]
‘behavior.

| Wandcrmg‘

Make sure the reSIdent gets exercise and act1v1ty durmg the day Be sure that
wandering does not occur because the resident is hungry or lookmg for the”

bathroom. Ifthe behavioris new, check to see if anew medication; might be | TheAssisted

-causing it, orwhen the person last moved their bowels. L e ﬁ;:::ﬁf olicy .
N IR

Wandering can'be dangerous for the resident o interfere with the nghts of ©2002

other residents (such-as wandering into another resident’s room). Encourage a -
résident who wanders to do so in a way that is safe.

At d Uy o ey i Trtoig ¢

Dementla Care: !’nlany H3.04 -
' Page |
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. Agit_zit_ii)ii:ﬁngi’@@r&gibﬁ:_ _
Do:.
.. Detemune the cause ofithe agltatmn or aggross:on 1f able
8. Oﬁ‘er Foods Dnnks
b. Taketo Bathro_om
" ¢. Lookforsigns of pain.

.:d.‘Li_e down for a'.n:ap' i \ R ‘ o

2.{5_-;Be supportwe and encoumgng

3. -Use The Vahdahon Teohmquo to: address the remdent’s concerns

/" .

4. - Ciearly commumoate with the remdentusmg hke tone and ' ood eye &
‘ ‘contact. ‘Use clear: simple: language .givin e resxdent timeta .
' process the quesnon/request and respond‘ : - -

5. fUS'e;jposmV_é e;c_presslon_s‘-.such--as_:‘l’: ;
a Dlease. '
b, Thank you.

c. Letmesee: if T caiy help

6. Brmgmg in.more: staff and:more roise: may onl malce‘=f11e mtuahon 5
worse. Reduce stimulation;for instance, tuir off aﬂlos, telews onsy
-anyﬂnngthatlsmakmgaloudnolse oL o R

7. Invoive the resident in the Walkmg Program and/or Jrake the _ PR
residentto quiet'area within the facility. or-even:outsidefor f.walk: T
. (weather pemnttmg) Tfthe: reduceéd stimulation: helps . lessenmg '
. thé behavior, develop a plan 1o mamtmn this: type of enVIromnent
for the Tesident as often as posmble. ’

The Assisted

“Living’ Policy 8. Remove from crowded areas. e e s o '
.-Muanual- . S — N
g%éga : 5. _-Uﬁlize Sensory Room or Terrace

' '10;-.Place “Stop™ or “Closed” signs across: doorways to help: prevent
o Wandermg residerits from entefing otheresident’s rooms.

« Asaaed Leoing Bl & Yo ing o

Demenim Care Pulu:y #3 I]4
Page2
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1. Assngn a staff member-to prowde One—To One supervlsmn to the
resident who is exhibiting agitation-and/or aggression.

12. Ensure that all other. remdents are safe fromr any re51dent who is.
exhibiting’ agltatlon andfor aggresswe behavmr -

13. Nonfyﬂ}e DUrse oT nurse.on- caIl as phamlacological mteryentmn
may be necessary.”Refer to’ Psychotroplc Care;Plan prior- to '
notlfym g the nurse. : -

14 Notxfy the family member/POA/Guardmn and setup.a cousu]twn‘h
- the-Primary Care Physnman to:explore medical optionsto: help the :
resident o feelless anmous/aggresswe Ifneeded requestareferra]
“tom genatrlc/memory care specialist. -

15, Tt inay be necessary to dlscharge the aggresswe remdent fmm ﬂ]e
Tacility if-his/her behavior is uncontro]la"ble and tl:us puts other
remdents at rlsk .

Do npt:' |

1. Scoldthe residénf;_ A
2 Hixmil‘iaté“th.eres,idéz._}t.. :

“3. Force aresident to: do_a‘task;

4. - Intimidate the:resident. : '
] B ) Wamrng signs of ag thaﬁon
. i ‘include;
5. Restrain the resident. ! ‘
o : ' Frown;ngi .
6. Comer or crowd the:resident Pacing, "
“ with:too- many staff. ' ‘Wavingarms. .
B Speaking loudly.

Rattling dacrkhobs

Wrzngmg hands 7 1] TheAssisted
- 4| Living Policy

B R T

Shaking fisis. - T v

. o002

Scow!;rlg

Backing away from others.
Trying to leave the'bu”c’:ihg.

‘xx«x'\\‘&‘\-ﬁtﬂ,x

‘Being unable o swsull or
rast.

T
e At vy et & i

Dementin Care Policy #3 64
Pagc 3
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‘Repetitive Beli_ﬁviors:

Acﬁons that someone performs continuously or.on a: repeated bas1s

1. Let the resuient periorm the behaviorif it 1sn’t hurtlng him. orher or
others or disturbing others.

2. Look hehmd tbe behavmr and try to understand what is. causmg 1t

3. Calm fears prov1de a quiet atmosphere ralk w;thhlm or.her; nge
the: re51dent a‘taskto do.

ementia Care

Aéc'eptiible vs.’-Unacceptable Sexual-Béhavior: B

In.the case of chsplays of affections between residents. when oheis mentally
. competent’ and'the otherhasa medical: diagnosis’ of dementla, Alzheimer’s. .
. Disease or any- ather condifion in whichthe-resident is; not desred: competent
to.make decisions.for him/herself; the staff will:make. every. efforttointervene: .
~ in-ofder to-protect the rlght of the 1nd1v1duals mvol\.red and: nohfy the Nurse as_. N
' ..soonasposs1ble ‘ _ S R T et

“Inthe case oftwo resadents wher both'are dcemed 1noapable of makmg
decisions forthemselves, the staff should observe careﬁll}y, mtervene as
necessary and: notlfy the Nurse as soon as. posmble '

Some behavlors that are con51dered megr:at ere the folIoWlng
1. Hand holding

2 Slttmg Close together and having arms: around each other to: the
extent that neither resident is expressing or appeors to be.
uncomfortable with the situation.

3. -Bnef kjssmg to the extent that neithér: resulent is expressmg or’
“appears to°be uncomfortable-with the 51tuatlon.

The Asslsted The staff should be able. to. observe these residents at. alI t1mes eitheri 1n a

M;;’:El lp'“"“y | - commonarea orin their rooms ‘with the doors open..
v10 o .
o 2002 :Some behaviors.that are oons.ldercd innpprognate are the following:

1. Prolonged Kissing

li UNIVERS rrv[ I

= Aunnrd Lning plarsros 8 faser =

v

" Dementin Core Paliey #3.04
Page 4:-
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2 Fo.ndling o L _ o s ' il =
3. Distobing | S
4. Vulgar or sugpestive language
5. Anytype of sexual intercourse

~The Staﬂ’ shatld, intervene to prevent this. behavtor wﬂhout QVEr" reactmg,
“embarrassing or humlllatlng the residents and: notify: the. nurse: as soonas;
‘possible., The nurse will be responsible for notlfymg the -
E aﬂuhes/POA’ S/Guardmns of the tesidents: 1nvolved

ales BlUSWS

_ Intervenﬁnn's c’ould include:

1. Separating the individuals

| 2. Redirection and using ﬂ;e Vfilidhtion:TechIﬁque

3. Encouragmg the joining of grOup or; 1nd1v1dua1 achvmes
4, Offenng a snack “
5. _-One to One with. stdﬂ or famﬂy

6. Music/TV

7. Goingfora walk witha staﬁ member

In‘the case where staff intervention has been unsuccessﬁxl the nurse wﬂl o ‘
consult-with the Families/POA’s/Guardians and management to.decide a; plan
of achon that s based on the wants. and’ needs. of the :remdents '

-'lPu"bhc dlsplays of maslurbation undressmg, and mappropnate touchmg

1 Res:dents may masturbate because they mayno longer be aware: of
appropriate times or places for sexual behaviors or their sexual
- needs are not being met,

) ) The Assisted
. e . . © | Living Poli
2. Residents may undress because their clothes are too tight, their Mmugdl >
clothes may be itchy or uncomfortable, or they may be too'warm, | Vzl Q0.
: .- . -1 02002

- 3. Residents may touch themselves because they need.to go to:the
‘bathroom, they have a urinary tract infection (UTT), they bave a

‘Denientis Care Palicy #3.04
© Pages
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rash; or it feels gdod,-and they have lost the ability toﬁhdgg*ﬂip L
appropriateness of their own behavior. '

4. Residents may ‘touch others because they mlsunderqtood or
misinterpreted staff (“Shall we get your bath?” “Let’s.go-to bed),
they have lost their inhibitions, or they are being ﬂu'tatmus. _

There are many ways.that you can help a confusedremdent who displays
~ inappropriate sexual’behaviors. Don’ttake the behavior pcrsonally, but look
‘to see if you may have done someﬂung that couldbe Imsmterpreted '

ementia Care

Youcan el pby:

1. Remémbeﬁn"g o actina way:ﬁat.pfesemes._the res1dent’sd.1gmty o
2. Do not overreact ‘and approach the re51dent ina caim manner | 7

3. Try usu:lg ‘the Vahdatlon Techmque to help aliewate the sfmatmn. o L
4. Donot scold the remdent 7
5. .Dc}_nbtembaﬁasisior humilia_t'ei'the res:idént.
6. Donot force a fe’sident to do atask.
7. Do notintimicjﬁteiofr restrain’the residén_t;n
8. Donot comer_'or-fgrc.)wd fheres_i'dcn_t \a./liyh'_tooljmany‘stéff.‘ '
9. Neverjudge ﬁeéid_ent be‘c;au.se of the ;b-chgavior." .
10.'Discfctely'0fféring' privacy to ﬂle resi&gnt.;

11. Checking the rasxdent’s groinaren.for arash or unnary tract o

mfechon (UTT).
12. Remembenng that the bebavior may be caused by the need to use
The Assisied the: bathmom-— {1y escorting the remdent to the bathroom;
‘Living Policy .
“Monual 13. Trymg to: ﬁnd out what is.causing the. behawor For 1nstance are
Same the resident’s clothes too tight?

= Aierd Lrving likecarian £ St »

Dementin Care Policy #3. 94
Pape 6
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